FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORT . FLORIDA DEPARTMENT OF STATE
CORPORATION LD Sandra B. Martharm
ANNUAL REPORT 4 .'. Secrelary of State
1996 £ DIVISION OF CORPORATIONS

DOCUMENT # P94000035799 (3)

1. Corporation Namg

Al.C.S., OF LEE COUNTY, INC.

O O A

Principal Place of Business

1318 LAFAYETTE STREET
CAPE CORAL FL 33304

Mailing Address

1318 LAFAYETTE STREET
CAPE CORAL FL 33904

3 DEB% lfr&)rj‘)loraied or Qualified | 3a. Da(l% ?b Last Report
2. Principal Place of Business 2a. Mafling Address 4. FE| Number Applieg For
L
[21] 2 650493311 Not Appicabic
.., Sute, Apt. 4, etc. Sutte, Apl. 4, &tc. 5. Certificate of Status Desired O $8.75 Additional
221 ;l Fae Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
El ?s—| Trust Fund Contribution Added to Fees
| e Country | Zip Country 8. This carporation has liabifity for intangible tax under s 199,032,
24 25 29 [30] Florida Statutes 0 ves KIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
BI| Name
H"'L' THOMAS W B2} Streat Address (P.O. Box Number is Not Accaptahle)
1318 LAFAYETTE STREET
CAPE CORAL FL 33904 83
84| City FL 85| Zip Code

11, Pursuant ta tho provisions of Sections B07.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant, | am
familiar with, and accept the olligations of, Section 607.0505, Florida Statutes.

SONATURE R [ -
Sigrature. typed or pricted naro of registerad aget and tite I apeicabde: NOTE: Rogistered Agent signabure reavuired when reinstating' DATE G‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
Tt UsT ] DELETE 11TITLE O Ghange ] Addition g
RAME HILL, THOMAS W 12 NAME &
STREET ADDRESS 1318 LAFAYETTE STREET 1.3 STREET ADDRESS 8
Ty -57- 20 CAPE CORAL FL 14000Y-§1- 2P &
THILE [ DELETE 2 1TLE [] Change [ Addilion |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| Ciy-s1-21p 24 CIY-5T-20F
117LE [J DELETE 31 TITLE [7] Change [ Adgition
NAME 32 NAME
STRECT ADDRESS 33 STREET ADDRESS
CIlY-S1-2P 34 GITY-§T-2IP
TILE [] DELETE 4 1TILE [] Change  [] Adddtion
NAME 42 NAME
SIREET ADORESS 43 STREET ADDRESS
oiy-si-2e 44Ciy-St-2p
TILE [J DELETE 5 1 THLE [ Change  [] Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
| CInY-ST-21P 54 CITY-S1- 7P
TITLE 7] DELETE 6 1TILE [ Change  [] Addition
NAME 62 HAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2iP

14. | do hereby Gerlity that the information supplied with this filng is voluntarily furishes! and does not qualify for the exemption slated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or directoy of the corporation or the receiver or trustee empawered 1o execute this raport as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 Fclg:ngad, or on an attachment with an address.
SIGNATURE: (941 S4Q 24yt
e e w

5-76-90

IGNATURE AND TYPED OR PRINTED NAMI



